GUS 10108-8B

Qulf ©il Company -U. S,

GULF OIL COMPANY. - U. S
5101 ERDMAN AVE.
BALTIMORE, MP. 21208

T2 e PA ?:GION ¥
' P.O. BOY 1480
PHILADELPHIA , PA. 19107

(. _ { N ‘.

RETURN POSTAGE GUARANTEEQ FIRST THIRD ~ FOURTH )
-CGLASS CLASS .

CLASS

o2 STET=
105, PGSTAGEE;%

._..-_

'::’~179

*

I

”

S *
l\fETtR :

*

506234754




e ¥ ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
' (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPALD.NUMBER  _ HBEB‘!GC?QZZ” » 02112196

EFETRQLEHR FSEL B TERHIRIL %{:0
‘~23§1*R§£K RO i

INSTALLATION ADDRESS J1B1 ‘ERDMAN  AVFE
BALTYIMCRE -»HMD 212483

EPA Form 8700-12A (6-90)

e ACKNOWLEDGEMENT OF NOTIFICATION
g, EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of HazardousWaste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

*§DDO 10090 322
EPA I.D. NUMBER >t
CULF OIL CONPAKY US

5101 ERDNAN AVE :
BALYINORE . 1)) 29205

INSTALLATION ApDDREss I S10% ERDHAN RVE
BALTINORE BD 23205

EPA Form 8700-12B (4-80) - 30,709 /80
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M?g’ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
>
"’ﬂpnoxad‘@ REGION 11l
6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106
EPA 1.D. #  MDDO1CC9G322 December 10, 1980

Sulf 047 Corporation
ir. Cernick A Terminal
5131 IZrdmaa Ava.
maltiuncre, Bd, 21205

Re: Acknowledgment of Application for
a Mazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
received: (1) A notification pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the facility'1ocated at the address
shown above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, inciuding a signed statement that the operation of
the facility, or its construction, began prior to November 19, 1980.
While the information provided by these submissions has not been fully
reviewed for completeness or accuracy, EFA will accept this information
as an initial gualification for interim status pursuant tc Section 3005
of the Act. If after further review of this informaticn, EPA determines
that the owner or operator did not Tulfill all the reguirements for interim
status, EPA may treat the owner or cperator as not having qualified for
interim status pursuant tc that section and will advise the owner or cp-
erator of that determination. Facility owners and operators with interim
status must comply with the standards set forth at 40 CFR Part 265 until
a permit is issued. Interim status may be terminated if the owner or
operator fails to furnish any additicnal information requested 5y EZFA 1in

order to procass a permit application.



f’/‘:‘f&*\ \/&«JE"(_O/ \ ] \ \ 1 |
. U : LAY - & /5% \5 TS Ny e <+ %Y@i A
C/{f\a,\/\i)é V\@VV‘E’/ - \ (& - 7F
L \‘ -
QC\M\:\ Wwa sTe —res NAME NoT L8023 e
07 506

RESOURCE CONSERVATION AND RECOVERY INFO
MAINTENANCE FORM FOR EPA NOTIFI

O EA—mz] M0 DO L2 T o131 212 | [uaey 4 —w =y o
] Ch eveon S8 |nce

NEW FACILITY NAME
0. \ C s
Name Change exrp.enn LTine, Y XETrmina D

[[II.LOCATION OF INSTALLATION]

Street
City/Town State Zip
County Code County Name

[V INSTALLATION MAILING ADDRESS ]
Street
City/Town State Zip

[ TESTALLATION CONTAST] |

Last Name D’\ acp First @e/ ! L, g@-
Job Title ﬁ;lm_@E \Lﬁr;mlnf\a,\é Phone # (L1 NYS52~ Y95

V1. INSTALLATION CONTACT ADDRESS
Street )0 | R ..ook R -
M-S =

City/Town G—r“a,m = C,L % State IL Zip L Z2D0YD

\ \ o
Name of Legal Owner EQ\:CF EUA A Fz/xc’/i t +8ffm1vxa/i CD

Street T | T L : Y)‘/ l AT \LM cl })Q AVl ot
City/Town % ‘L \L,__ pkx_i < ' State D Zip [, 21D5
Phope #(3!4 YBG A~ 1Y - Land Type Owner Type

IX. WASTE CODES
Delete Old Waste Codes Add New Waste Codes

Ueol

-

7 [ Z0/7%

Updated in RCRIS by: ' 57 Date: /A6 76
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|§||| E Eazaraous ﬂaste Kctlwtv |

Type é{CRA RCRA Reg. RCRA Reg.
tﬁtus Desc.
Generator 3 ‘ E (_-)2'5‘,
Transporter .
TSD
Mode of Transportation for Transporter
Air Rail Highway Water Other

HWF _ Burner/Blender:

Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral.

E BIF only; Small Quantity Exemption Claimed.
N Not a Burmer/Blender, Verified.

X Other Burner/Blender Activity.

Blank Unverified.

o~

HWF Marketing to Burner:
X Code indicates that the Handler is a generator engaged in marketing
burners of hazardous waste fuel activities.

HWF Other Marketers:
X Code indicates that the Handler is engaged in hazardous waste fuel
marketing activities other than generator marketing to burner.

HWF_Boiler/Industrial Furnace:
B Boiler and/or Industrial Furnace (BIF) only.
X Indication of Activity.

Underground Injection Control:

X Code indicates that the Handler generates and/or treats, stores, or
disposes of bazardous waste and has anm injection well located at the
installation.

Used Qil Recyvcling Activities

.,Used Oxl Marketer to Burner:

X Marketer directs shipments of used oil to burners.

.Used Oil Other Matketer

X Handler is engaged in marketing of off—spec. used oil fuel other than
generator marketing to burner(e.g., marketing to UO refinery).

L " Used Qil Burner:

X Indication of Activity.

Burner Types:
Utility Boiler Industrial Boiler Industrial Furnace
H=Hazardous Waste Fuel U=Used Oil Fuel B=Both

Used_Qil Transporter:
T=Transporter F=Transfer B=Both

Used Oil Processor/Re~—refiner:
P=Process Only R=Refine Only - B=DBoth

Updated May—93
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANo. 0240-EPAOT
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(For Officlal Use Only)
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' Form Approved. OMB No. 2050-0028. Expires 0-30-92°
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANo. 024;_5,:4_07

fficial Use Only

........... ing 10 the oharacteristcs of nonlsted hazardous.
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33, See instructions if you need to list more than 12 waste codes.)

1 certity undn‘:’penany of law that this document and all attachments were prepared under my direction or supervision |

accordanée Wwith a system designed to assure that qualified personnel properly gather and evaluate the informatio

submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible fo

gathering the Information, the Information submitted Is, to the best of my knowledge and bellef, true, accurate, an

complete. | am aware that there are significant penalties for submitting false information, Including the possiblilty of fine a
n

Name and Of;lclal Title (type or prir;t) .
Be L180A TNEADSI, ABM. OF Ten:

EPA Form 8700-12 (Rev. 9-92) Previous edition Is obsolets. -2-
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khkkkhkhkhkhkhkhkhkhkkhkhhhhhkdhkhkhkhkhkhhhhhhhhhhhhhhhhkhkhhkhkhkhkhkhkhkhkhkhhhhhddrrddddkdkdkkhkhhkhkhkhkhhhxkx

* RCRIS: Notification View Screen 2 of 6 *
khkhkhkhkkhkhkhkhkhkhkkkhkhkkdhkkdkhkdkhkdhkdrd kb hkdhkdhk kA kA kA A F kAR IRk Ak A dhkd Ak Ak hkhkhkhkkkhkxkxkhkhkhkdhkkk
*EPA ID: MDD0100590322 Other ID: Merge Send: Y *
*Date Received (MMDDYY): 081880 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement : *
*Name of Installation: CHEVRON USA INC *
* Installation Location Address *
*Streets: 5101 ERDMAN AVE *
*City: BALTIMORE State: MD Zip: 21205 *
*County Code: 510 County Name: BALTIMORE CITY *
* : Installation Mailing Address *
*Streets: 5101 ERDMAN AVE *
*City: BALTIMORE State: MD Zip: 21205 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* CERNICK R TERMINAL SUPV 3013273808 L *
*Streets: 5101 ERDMAN AVE *
*City: BALTIMORE State: MD Zip: 21205 *
*Land Type: *
khkhkkkkhkkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkhkkhkdkdkhhkhkhkhkhkhkhkhkhkhdhkhkhkkhkkhkdkdhkdkdkdhkhkhkhdhkhkkrdhkhkkhkhkhkhkkhkhkhkkkkk
* Enter-Continue Fl-Previous Screen F3-Exit *

kkhkkhkkkkkkkkhkkhkkkhkhkhkhkhkkkhkkhkkhkkhkhkhkhkhkhkhkkhkhkhkhkkkhkkhkkhkhkkhkhkhkhkkkkkhkkhkkkhkkhkkkhkkkkkkkkkx

khkkkkkkkkhkhhhhkhkhkhhhhhhhdhkhkhkhkhkhkhhhhhkhhkhkhkhkhkhkhkhkkkhkhkhkhkhkkhkkhkkhkkhkkhkkkkkhhhhhkhkhhkhkhkhkhkhkhkkk

* RCRIS: Notification View Screen 3 of 6 *
khkhkhkhkhkhkkhkkhkkhkhkhkhhhdhkhkhkhkhkhhhhhdhhhhkhkhhhkhhhhdhhdddhhhhhhhhhkhhhdddddkddkdhkhkhkhkhhhh b ittt itk
* EPA ID: MDD010090322 Other ID: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: OWNERNAME Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: OWNERSTREET *
* City: OWNERCITY State: AK Zip Code 99999 *
* Phone: 2155551212 *
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *

kkkhkkhkhkkhkdhkhkhkhkhkhkhkhkhkhkdkhkhhhkhhhkhhhhdhhkhdhkhhhdhhkhdkdkhkhdhkhhkhkhkhhkhkhhkhkhkhdhkdkhkhkhkhkhkhkhkhkhkhkhkhhkdx

* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *

* F6-Prev. Owner F8-Help FO9-First F10-Next *
IR R R R E R EEEEEERE SRS R EE SRR R SRR R R RS E R SRR SRR R R RR R R R R R R R R EEEEEEEEEEEEEREEEEEEEREEEE]

khkhkdkhkhkkhkhkhkhkhhkhkhkhkhkhhhhhhhhhhkhkhhhhhhkhkhhkhhhhhhhhhhdhhhkhhhhhdhkhkhkhkhkhkkhkkhkhkhkhkhhhhhhhhkhk

* RCRIS: Notification View Screen 4A of 6 *
kkhkkkhkkhkkkhkkhkkhkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhhkhkhkhkhkhkhhkhkhkhhkhhhkhhkhdhhhkhkhkdhkhhkdhkdhkhkdkhkhkhkhkhkdkhkhhkhhhkit
* EPA ID: MDD010050322 Other ID: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
UV OO SUC MO OO *
* HW Generator: 3 N 1 *
* HW TSD: *
* HW Transporter: *

*

* Transport Mode: Air: Rail: Highway: Water:



LA Other: *
* HW Burner/Blender: *
* NHW Used 0il Recycler: *
K o o o e e m e e e e e e o e e e e . o e = e o =~ ————— *
* Underground Injection Control: *
* Recycler: *
* *
* *
khkkkhkkkhhkkhhkkhkhhkkhkkhkhkhkkhkkhkkhkhkhkhhkhhkhkhhhkkhkhhkkhhhkhkhkdhhkhkhkdhhkkhkhkdhhkdhhkhhkkhkhhkdkdhhkkhkkk
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
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* RCRIS: Notification View Screen 5 of 6 *
kkkkkhkkhkkkhkkkkhkkkkkhkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkhkkhkhkkkhkkkhkdkkkkkkkkkkkkkkkkkk
* EPA ID: MDD010090322 Other ID: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* D000 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
khkkhkkkhkkhkhkhkkkhkhkkhkkhkhkhkkhkkhkhkkhkkhkhkhkhkkhhkkhkhkhkkhhkkhkhkkhkhkhkkhhkhkhkhkhkhkhhkhkhkhkhkhkhkkhkhkhkdhdhhkkhkhkhkhhhkhhkhkhkkkk
*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *
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Y o 3 Official Business
\v’ Penaity for Private Use
$300

United States Washington OC 20480
Environmental Protection
Agency

JOHN A ARMSTEAD

VA/WV SECTICN (3HW31)
US EPA REGIONIII

841 CHESINUT ST.
PHITADELPHTA, PA 19107

EPA Form 5180-11 (5-79)



Hazardous Waste Quantity Notification

Business Name (%é’(//g’wd Mj: 4L

Business Address :ZVO/IAEZqék%J /422

Lottoame, 22 R/RIS
EPA ID Number D[ /00 F0 3727

Hazardous Waste Generated

Cj)- 100 kg/month [ XX/

- 100 - 1000 kg/month / /

1000 kg/month or more / /

e

y [)E/Jwﬁ/é/ Jenmmn/ %ﬂc/%@é« /

Signature and Title
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.- FOR OFFICIAL USE ONLY
g, ,_5._4 FTA[E
WinlplDol 10D (%1013 ]2 11
1 2" - 13 114 {15
1X. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON~SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.
1 2 3 4 5 6
23 - 26 23 B 26 23 26 23 ~ 26 23 26 23 - 26
7 8 8 10 it 12 :
]
-
»
23 - 28 23 - 26 23 3 - 25 23 - " 26 3 - 2% 23 - T 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 1a

specific industrial sources your installation handles, Use additional sheets if necessary,

13 [P A H] 16 17 i8
" r— AL
5 V'
K1014(9 KIO}5}1 . (K{0]5{2
23 28 C By . 26 25 - 26 23 - 26 23 - 26 23 E z6
19 20 A R 1 22 23 24
I
P 26 RIS T 26 23 - 26 23 - 26 23 - 2e 23 ~ 28
25 = 26 27 28 23 30
I
23 C. 26 23 . 26 23 - ‘26 23 - 26 23 = 26 27 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
23 -« 26 23 - 26 28 26 [237 -~ 28 73 - 28 23 - T ze
37 38 39 40 41 az
23 - 726 23 - 26 23 - 26 23 ~ 26 23 e 2 - 2%
23 v 26| = - e
43 44 45 A6 47 48
23 -~ 28 z3 - 26 23 - - Z6 23 - 26 23 - 76 Z3 - < 28

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laborataries your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54
23 = 28 23~ - 26 23 e 26 23~ 26 23 - 26 E SRR T3
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ““X’’ in the boxes corresponding to the charactaistics of non—listed

hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

[J2. corrosive [s. eeacTive

E]I. IGNITABLE
{D002) {D003)

{D001)

X. CERTIFICATION

"I certify under penalty of law that I have personally examined and am famiiiar with the information submitted in this and all

attac(zed documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I l?elzeve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

v HOY.Ll3a v

SIGNATURE NAME & OFFIC! AL TITLE (type or print) DATE SIGNED

R. F., CERNICK
TERMINAL SUPERVISOR 7/31/80
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

P

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

NOTIF ICAT

RONMENTAL PROTECTION AGENCY

OF HAZARDOUS WASTE ACTIVITY"™]

INSTALLA-
TION'S EPA
1.D. NO.

I

NAME OF (N-
STALLATION

II.

INSTALLA-
TION
MAILING
ADDRESS

IIL

LOCATION
OF INSTAL-

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left, If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items [, 1{, and f{it
below blank. If you did not receive a preprinted
labei, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and

A DETACH A

LATION
Recovery Act/.
" COMMENTS
c ’ 1 e ]
15 {16 - I0 55
_ INSTALLATION'S EPA 1.D. NUMBE:{N . APPROVED D(;\:_Em% X &Eu\;.) 1 800000 - @b‘(r m
FMinpioli 1ol o |2 23T NEEERE 0. </l
112 - - 13 { 14 16 1 - 2
I. NAME OF INSTALLATION
ul1lE LIl Lol pHP AN 8|S EV K v <|f ¢
30 - i N - - 67
STREET OR P.O. BOX
315|1|0|1| |[E{R(D[MA [N| |A|VIE
CITY OR TOWN ) ST. ZIP CODE
[4|B{A|L{T|{I[M{O|R|E MDi2|1]2]0]5
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
515|1}0j1| |E|R|D[M|A[N| |A[V(E
CITY OR TOWN ST. ZIP CODE
(6 {BIAL|T|IMIO|RI|E MIDJ2]1j21]0]5
IV, INSTALLATION CONTACT
NAME AND TITLE (lost, first, & job title) PHONE NO. (area code & no.j
SIC|ERIN|{I|C{K]| (R TIERM{INIA(L{ I[S|UIPIEIRIVIIISIOR] 3]0j1-13]217})13(8]0]8
15 16 - 43) 46 - A8 49 -~ 51 52 - 5%
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
gIG|U|L|F| {o|I|L| {CloO{R|P{O|R|A|T|I|0|N
15 116 55
(enter the eppropriate tettormin box) | Y1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter “X”’in the appropriate box{es))
EA GENERATION )¢ (/ DB. TRANSPORTATION (complete item VII)
F = FEDERAL * .ﬁ,u / >
M = NON_FEDEHAL M K]C TR{ATISTORE/DI OSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter X’ in the appropriate box(es})_

a. ar (OJe. raia
61 62

[Je. vicuway
63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

E A. FIRST NOTIFICATION

IX.

DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

Oo. water
54

DE. OTHER (specify):
&5

Mark ‘X'’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
I this is not your first notification, enter your Instaliation’s EPA {.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



Guli ©il Company =U. S,

MARKETING DEPARTMENT-BALTIMORE DISTRICT

G. H. Simmons P. O. Box 2235
GENERAL MANAGER Baltimore, MD 21203

August 17, 1981

CERTIFIED MAIL #980183
RETURN RECEIPT REQUESTED

United States Environmental
Protection Agency

Region III

6th and Walnut Streets
Philadelphia, PA 19106

Gentlemen:

The Gulf Baltimore, Maryland Marketing Terminal,
EPA ID Number MDD010090322, located at 5101 Erdman Avenue,
Baltimore, Md. 21205, filed a protective Part A RCRA/State
Hazardous Waste Permit Application dated November 7, 1980.
Regqulatory guidance has subsequently clarified some of the
misinterpretations of the ambiguous provisions in the May 19,
1980 Federal Rules which compelled this submittal.

Accordingly, Gulf requests that the subject RCRA/
State Permit Application for its Baltimore, Maryland Terminal
be withdrawn from consideration and returned to:

Gulf Oil Company - U. S.

1150 N. Macon Street

Baltimore, MD 21205

Attention: H. N. Bassett, Jr.,
Operations Manager

Very truly vyours,
GULF OIL COMPANY - U. S.

P2

G. H. Simmons
General Manager
GHS:hmh

cc: Mr. R. F. Cernick, Baltimore Terminal
Mr. D. P. Martin, 2150 - 2HC

1150 N. MaCON ST.
BALTIMORE, MD 21205

A DIVISION OF GULF OIL CORPORATION



AUG 19 198y °
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' Chevron
o] Chevron U.S.A. Inc.

.a d‘l? 1200 State Street, Perth Amboy, NJ 08861-2099

August 8, 1986

EPA 1.D. NUMBERS

8

EPA Region III

Mail Code 3HW34

841 Chestnut Street
Philadelphia, PA 19107

Attention: Mr. Louis Rivera
Dear Mr, Rivera:

Attached is the information that you requested. It is our desire that all of
the numbers on the attached list remain active.

Please advise if you need any additional information or assistance. I can be
reached at (301) 337-5300.

Very truly yours,

Attachment



EPA 1.D. # Issued Tor Location Comments
«/MDD000800649  Gulf Oil - U.S. Baltimore Chevron U.S.A. ©)
- A‘lDD0002901767 Gulf Oil Corp. Salisbury Chevron U.S.A. (®)]
PADOB072154479  Gulf Oil Corp. Cheswick Research & Unknown |
Dev. )
/pADo49791098 Gulfv .OEI‘C._‘:or‘p.‘ Philadelphia Ref. Chevron U.S.A. (O)
PADO059014811 Gulf Oil Corp. Bala Cynwyd Unknown
./ﬁADO45298585 Gulf Oil Corp. Delmont Cumberland Farms (O)
%AD000647263 Gulf Oil Corp. “Vinco Cumberland Farms (O)
~PADO0000647255  Gulf Oil Corp. Altoona Cumberland Farms  (0)
PADO091874081 Gulf Oil Corp. Philipsburg Unknown
Explosives Dept.
PADO014304976 Gulf Oil Corp. Lansdale Adhesives & Unknown
.- Resins
%ADO%#,96575 Gulf Oil Corp. J. J. Skeleton Champion Oil (0)

-

~PATO0662TH82 —&

Qil Cor

Bryn Mawr

tfesburg———Cumbertand-Farms—O)}——

. rp:’““‘“S*.\Williamsm:t-———-—-Gﬁmberian&Farms—x(O)\\_\
ulf Qil Corp.—___Whitehalle——  —€umberland-Farms—(Q)——

S »
. paTo0062+ > utt-Oit Corpr—— Barnsville— tnknown -

- VQ/AD050937841 Gulf Oil U.S. Chesapeake Chevron U.S.A. ©)

. VAT000607960  Gulf Oil U.S. Montvale Chevron U.S.A. ©)
- \\ﬂ'ADO62373972 Guif Oil Corp. Richmond Chevron U.S.A. ()]
- //('AD002536951 Gulf Oil Corp. Fairfax Chevron U.S.A. (O)
~ l/wvDoooes7321  Gult Oil Corp. Huntington Chevron U.S.A. ©)
- [/\Y/VDOOO647313 Gulf Oil Corp. Charleston Chevron U.S.A. (e)]
— MDDO0010090322 Chevron U.S.A, BRaltimore Chevron U,S.A. (O)

O = Open C = Closed



_ EPALD. #

Issued To

Location

Comments

- (/MDD990696156 Chevron U.S.A.

/P AD004369807
PAD98055254
PAD00796227

/6 AD00S472389

Vb AD000796243
PAD98055312

- WAD990710550

- (/<’AD041317876

O = Open

Chevron U.S.A.
Chevron U.S.A.
Chevron U.S.A.
Chevron U.S.A.
Chevron U.S.A.
Chevron U.S.A.
Chevron US.A.

Chevron U,S.A.

C = Closed

Baltimore Ref,

Mercer

D.L.T.F. Darby Twsp.

Duncannon . ™
HIW Tinican, PA

Springdale

SRTS, Philadelphia

Norfolk

Richmond Asphalt

Chevron U.S.A.
Unknown

Unknown
Cumberland Farms
Unknofwn

Chevron U.S.A.
Unknown

Chevron U.S.A.

Chevron U.S.A.

(0)

(C)

(0)

©)

(0)



e

Guli Ol Producis Commpamny

PHILADELPHIA REFINERY

P.O.Box 7408
Philadeiphia, PA 19101

June 20, 1985

U. S. Environmental Protection Agency
Region IIX

841 Chestnut Street

Philadelphia, PA 19107

Gentlemen:

Re: NAME CHANGE TO CHEVRON USA, INC.

This is to advise The U. S. Environmental Protection Agency, Region III,
that effective July 1, 1985, the name of Gulf Oil Corporation will be changed to
Chevron USA, Inc. As you probably know Chevron has acquired Gulf, and this name
change is merely a part of our reorganization.

This change affects the following Permits:

NPDES RCRA (Interim Status)
PAa 0011533 PAD - 049791098 (Phila.)
PA 0011541 PAD - 980555312 (SRTF)
PA 0011550 PAD - 980555254 (DCTF) , "
PAD - 000647289 (HIW) - /z,,wf./wdwp gy
7'
If you have any questions about our name change, please contact 6/9f7§1//
J. H. Williams at (215) 339-7125. /

Very truly yours,

J. H. Williams
Director of Technical Services : ’

DSG/1mck
lc! C, 7%7% Sw 7 52




%
E UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
' REGION 1t

6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

August 24, 1981
Certified Mail
Return Receipt Requested

Mr. R. Cernick

Gulf Oil Corporation _ -
5101 Erdman Avenue .
Baltimore, MD 21205 =~ -

Re: Facility Name: "Gulf 0il Corporation :
"~ Facility Location: 5101 Erdman Avenue
Baltimore, MD 21205 \

Dear Mr. Cernick: =

|

The Env:.ronmental Protectlon Agency (EPA) has received Part A of} a permit
application pursuant to Section 3005 of the Resource Conservation and
Recovery Act for the facility referenced above. We have received your
request to withdraw your permit application on' Auqust 17, 1981

Accordingly, the Agency is returning the application.

Sincerely yours,

Shlrley D. Bulkin

Chief, RCRA Administrative Support Section
Permit Enforcement Branch

Enforcement Division

Enclosure

7 g S ’/ . 74 g '
4/52 v - /ﬂ o1 },/M AN k/ LT / &
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%;Mﬁ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%‘9 é. REGION 11
4Lm1‘ .
6TH AND WALNUT STREETS
§ PHILADELPHIA, PENNSYLVANIA 19106
j
4 | -
: JUL 15 1981

Mr. R. E. Wohlgemuth , ' o
Gulf Oil Corporation
B 5101 Erdman Avenue
: Baltimore, MD = 21205 - S

Dear Mr. Wohlgemuth:

This is to acknowledge that the Environmental Protection Agency| has com~
pleted processing the information submitted in your Part A Hazardous Waste
3 Permit Application. It is the Agency's opinion, based on the assumption

‘é - that the information sublmitted is complete and accurate, you as\an owner or
; operator of a hazardous waste manageuent facility have met the fequlrements
3 of Section 3005(e) of the Resource Conservation and Recovery Act! (RCRA) for
Interim Status. EPA has not verified the information submitted., If it is
deternined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstancés it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA.

A facility not meeting the requirewents fcr interim status under Section

. 3005 of RCRA may be required to close until such time as a hazardous waste
pernit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous waste management facility, you are
required to.comply.with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are
reninded that operating under interiw status does not relieve you from the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility wmay use,
 their design capacities, and types of waste your facility may accept Huring
interim status. This information was obtained from the Part A Permit
Application. 1If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
-_ tional control of the facility, you may do so only as provided in 40 CFR
Sections 122,22 and 122. 23




If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours, - \

Wty ) froice | -

Chief, Administrative Support Section
Permit Enforcement Branch

Enclosure



CONDITIONS OF OPERATION DURINL
- INTERIM STATUS

Date Prepared:  July 15, 1981

The information shown below is hased solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous

. Waste Permit Application. This is not a determination by EPA that this

facility is an environmentally acceptable facility for treating, storlng or
disposing of the hazardous wastes listed below. -

1. Facility name, location, and EPA Identification Number.

Name: Gulf Oil Corporation

. 5101 Erdman Avenue o
Locatlon: poltimore, M 21205 - , -

' ' MDD Ol 009 0322 .
EPA I.D. No.: - 03

II. EPA considers the following to be the owner ‘or operator of tﬁe
facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265. ';

= 1

Owner's Name: Mr. R. E Wohlgauuth V1ce Pre51dent-—Northem Reglon

Operator’ 's Name: o ."é,v,

III. During the period of interim status, the facility may use only the
following processes for treating, storing or disposing of hazardous w: waste,
up to the design capacities that are indicated.

PROCESS | S DESIGN CAPACITY
S02 | . 24,000 Gals.

TOT : 72,000 Gals/Day
o) o : 77,000 Cals, Day

Iv. During the period of interim status, the facility wmay handle only the

" hazardous wastes with the following EPA Hazardous Waste Numbers, and/or

solid waste exhibiting hazardous characteriqtics with the following EPA

Hazardous Waste Numbers. - R ) /
K049 K051 K052 D001 SR
- ii
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Pjeasa print or type in the unshaded areas only
«[fill—in areas are spaced for elite tvpe, i.e., 12 characters/inch).

Form Approved OMB No. 158-F.J175

. FORM i - ENVIRONMENTAL PROTECTION AGENCY ,‘ 1. EPA 1.D. NUMBER )
] £ * - GENERAL IRFORMATION e B3I T T -
~ Ny : Consolidatett Permits Program - FMDDO10090322;"
GENESAL (Read the “‘Genera] [Ii8tructions’” before starting.) 13 3 [0 ETSS

ss
ANAAVANANAN

N
_\“\"W\\\

i1. POLLUTANT CHARACTERISTICS

. CASEL ITEMS L\,‘ : »
NN N\ } \
Deck 12 ein NN
k@‘. Q?c l\l..\rr{\ Qp\a E\\ )
¥ A§Ll>Y NN N '

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Compiste A through J to cetermine whether you need
questions, you must submit this form and the supplemental form listed in the parenthesis following tha question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold~faced terms.

that should appear), please provide it in th:
proper fill—in areafs) below. if the label .
compiete and correct, you need not compie::
Items {, [il, V, and VI ({except VI-B whic-
must be completed regardless). Complete a
items if no label has been provided. Refer 1=
the instructions for detailed item descric
tions and for the legal authorizations und=
which this data is collected.

he EPA. If you answer “yes” to any

GENERAL INSTRUCTIONS |

\ If a preprinted label has been provided, atii-

= it in the designated space. Review the inform

C X3 ation carefully; if any of it is incorrect, cros:
through it and enter the correct data in the

. appropriate fill—in area below. Also, if any ¢

the preprinted data is absent (the area to t~:

left of the label space lists the informatic:

e

i,
o N

o

to submit any permit application forms to t

Vi1 NAME OF FACILITY

(-3

A

: MARK X o MARK X
’ SPECIFIC QUESTIONS vas| o [, mSmN. SPECIFIC QUESTIONS vas| wo a2y,
A Is this facility a publicly owned treatment works B. Does or will this facility leither existing or proposed)
whith resuits in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) aquatic snimal production tfacility which resuits in a
. = m discharge to waters of the U.S.? (FORM 28B) TR T
. Is this a facility which currontly resuits in discharg 2 D. Is this a proposed facility (other than those described
H to waters of the U.S. other than those described i *‘ in A or B above} which will result in a discharge to X
A or B above? [FORM 2C) A waters of the U.S.? (FORM 2D) 3 1 2 z7
; . . - . . i inj is facility ind ial
' E. Does or will this facility treat, store, or dispose of X F 23n%gil"pa?revaf'::;:nc;ub.er;fvc:tztetlg':ve:ri:gg s'tnm::t,:aco?,t X
hazerdous wastes? (FORM 3) fé"b'. taining, within one quarter mile of the well bore,
=5 . : — _— = underground sources of drinking water? {(FORM 4) FTE ) 5
Do you or will you inject at this facility any proguce ! . . " .
water or other fiuids which are brought to the surface X H. D.°' you or will V°# inject at th:sffat:::atyglul::'l‘s fl°=" ’f&' X
in connection with conventional oil or natural gas pro- cia process‘es_suc as mmlfng o su‘ ur y‘t e r:)
duction, inject fluids used for enhanced recovery of p_rocw:, f’° ‘.“t"?“ ,’“'“‘"9 o mm:ra s, lrl;\esl u!com us?-
oil or natural gas, or inject fluids for storage of liquid E?SROM 4‘;5" uel, or recovery of geothermal energy
hydrocarbons? (FORM 4} 3| e 3% 37 1 3¢ T
§. Is this Tacility a proposed stationary source which is J. s this facility a proposed stationary sourcs which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the X
structions and which will potentiaily emit 100 tons X instructions and which will potentiaily emit 250 tons
~ per year of any air poliutant regulated under the per year of any air pollutant reguiated under the Clean | .
Clean Air Act and may affect or be located in an Air Act and may effect or be located in an attainment |
attainment area? (FOFRM 5) 40 a1 a2 area? (FORM 5) r'E) rr) s

Y A P i i "

16 'I!-l_g

IV. FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

s L I ] .
1P GULF OLL COMPAAN—US CoRPORAT /oN

8. PHONE (area code & no.)

LI TP T T T v 1l

T

| R L L L L T 1 LI | T T 1

. FACILITY MAILING ADDRE

[3 T 1 7t
2ICERNICK R TERMINAL
v . -

A.STREET OR P.O. BOX

S UPERVISOR 13,01i13.2,7!13.8,0.8

LI I 11T 17T 17T 1T 7T T

A n n P

e T T T N .
3[5101 ERDMAN AVE

VI, FACILITY LOCATION 2. )

18] 18 48

o 8. CITY OR TOWN i o C.STATE! D. ZIP CODE
S ey T T T T rrrrrrrryry  rrrrroror T L I D ]
4]BALTIMORE
181 18

2.1.2.0.5

) A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
F-E-! ¥ 1 L 1 Vi 1 0 i 1 1] L T ¥ t T 10 r 1 LI ) Ll | B § L T 1
55_1‘01 ERDMAN AVE
e A N i A A : i Y i L i rl L r n"

) A iy . 'B. COUNTY NAME T, Yy :
T T T T T T T T T T T T T T
BALTIMORE N
= — S -
C.CITY OR TOWN D.STATE] E.ZIP CoDE | F- COUNTY CODE
_; ¥ T 1 T T 1 H 1 i 1 4 T T H { 1 1 T 1 1 1 RE T J T 17
sB_AlL_T.IMORE MD}i2.1.2.0.5
o -

e ————————— ] > —
EPA Form 3510-1 (&Q)Wj‘éf /jégﬂlf /dﬂdlff fﬂoﬂaff/iéf L:/p/g‘g‘s /e ’J/’f{ CONTINUE ON REVER®



T T T T T T rrrrrrr1rrrr1i 71t t 1111117 ‘l;;:\exlll-Aalsothe
8|GULTF OIL COLR.P‘QR‘AXT‘I'O‘N‘ L o & vyes O NO
e/l U Vi Wi Sy S - — <
e f e .
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other", specify.) D. PHONE (area code & ng.) .
F- TTOERAL M = PUBLIC (other than federal or state) (specify) = RAVIRIECAVAI I ARA
8 « STATE O = OTHER (specify) 1 P Al TF 2263700090
1P s PRIVATE : [T} m W o] e A} G - 30
E. STREET OR P.O. BOX
17 7 1+ 7T 17 V1T 17711111 11T 11T
WO K165, Sy 0. [ ELIMALY, ALENI E
N - 33 - P
©.° F.CITY OR TOWN - |e.sTATH n.ziP cope [IX. INDIAN LAND JaBimaaen = t2iie-
T T z'a/ '/ 'a'L b '_.,’ is the facility located on indian lands?
B? .WA lilglzlrljlﬁlolfl:’l i L 1 4 i 1 1 1 0 %YES ENO L
" e - ¢ 40 a a2 47 - at

CONTINUED FROM THE FRONT

Vi1, SIC CODES (4-digit, in order of priority)

A FIRST - "' B.SECOND
- . bt L' H(specify)
.71 7 1] PETROLEUM TERMINAL T
- - (TR AT < Ty
10 - - CETHIRD B s SO s D. FOURTH TR
=1 ! ! T |(specify) __c1 T T TPeciTY)
L T

1)
viil. OPERATOR INFORMATION

. is the name listed in

X. EXISTING ENVIRONMENTAL PERMITS %ot - Gl A o g

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
ERA N Ty T T T 1 T T U T T1 cl vl 1 1 1 1 1§ T 171 T 717
‘ lN M D p AO 12 14 17 10 18 " i 1 1 9 P i 2 A 1 i b - Il A 1 1 1 - 4
3 [¥] 18 - !_IL 15§ 16 17 18 Fud 30 N L .

®. vic (Underground Injection of Fluids) E. OTHER (specify) )
[ KB K R B O S BN AR SR S B S B cl ] @ T 1T 5 1 T 1t T spec R
ofl | X 0067700088 . |¥GeraTING PERMIT
e Jaa [y [ 18 - : 30 15| 58 17 { %8 - 30

€. RCRA (Hazardous Wastes) : . - E. OTHER (specify) ] T T e e

s1r LI DN AN A B A AR DA SRS M TN | clT i LJNNNR SRR DR N N R NS DN DR DR B | (specify)
q ﬂ 1 i N n i A I I 1 " " A g " I " 1 A _ e i I L i P
e 19 117 " - 30 181 18 +7 19 - 30
X1, MAP o

Atuch to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bedies in the map area. See instructions for precise requirements,

Xil. NATURE OF BUSINESS {provide a brief description) Z=ve Y . Cue iy

DISTRIBUTION OF PETROLEUM. PRODUCTS (GASOLINE, KEROSENE,
RETAIL, INDUSTRIAL , COMMERCIAL AND HOME HEAT "ACCOUNTS..

#2 FUEL OIL AND LUBRICANTS) TO

XNL CERTIFICATION {see instructions)

Pt B VT B IR SR

s i

! certify under Penalty of law that | have personally examined and am familiar with the information submitted in this application and all
lﬂ7hmgnrs and _that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
?’P xcation, | _belleve that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
s/se information, including the possibility of fine and imprisonment.

A.-MAME & OFFICIAL TITLE {type or print)

e . R E. WOHLGEMUTH
ICE PRESIDENT-NORTHERN R

C. DATE SIGNED

NOV. O 7 1980

y A P i i i "

]
*PA Form 3510-1 (6-80)  REVERSE ~ e -

. . .. PR N - h . . . A - .



Please print or type in tne unsnaadea areas onty

{fill—in areas are spaced for elite type, i.e., 12 characters/' nch). R Form Approved OMB No. 158-S80004
"FORM 1 / . S.ENVIRONMENTAL PROTECTION AGENCY . - | L. EPA L.D. NUMBER
;. o) HA...RDOUS WASTE PERMIT APPLICATIL. . =
° \" Consolidated Permnits Program F
B RCRA (This information is required under Section 3005 of RCRA.) D N.10.11 10
FOR OFFICIAL USE ONLY g i i v b B M e B i e
PR TeAToN SATERECEvED comments
= 74 - FEM

Il FlRST OR REVISED APPLICATION

Place an “*X" in the appropriate box in A or B below {mark one box only} to mdxcate whether thns is the first application you are submnttmg for your facahty ora
Hrevised apptication. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in item | above,

_l_&_ijST APPLICATION (place an X" below and provide the appropriste date)

@| EXISTING FACILITY (See instructions for definition of “‘existing” facility. 2.NEW FACILITY (Complete item below.)
ST IO " Complete item below.) T o FOR NEW FACILITIES,
i M ; DE THE DATE
= , TN oavr ] FOR EX!STING FACILITIES, PROVIDE THE DATE (¥yr., mo., & day) vu. MO DAY 73?,‘,’"0_ & day) OPERA-

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 - h 19 0 3 0 Il {use Hle boxes to the left) l l [ EXPECTED TO BEGIN
S 73 76 77 78 — 73 74 75 26 37 78
N . APPLICATION f{placé an **X” below and ¢complete Ttem'I above)
-Br. FACILITY HAS INTERIM STATUS {_]2. FACILITY HAS A RCRA PERMIT
72 72

I PROCESSES CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facmty Ten lines are provided for
I~ entering codes. If more lines are needed, enter the codef(s/ in the space provided. if a process will be used that is not included in the list of codes below, then-
descnbe the process fincluding its design capac:tyl in the space provided on the form (/tem 111-C}. ~

'B PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of

S _____,mggs_,ugg_usad Only the units of measurg that are listed below shouid be used..... e T B
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
o ‘ PROCESS _ CQDE DESIGN CAPACITY '~ PROCESS _ _ CODE  DESIGN CAPACITY
Storage: : Treatment:
T L. CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS . -TANK TO1 GALLONS PER DAY OR
$02 GALLONS OR LITERS LITERS PER DAY
U S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR.
S CUBIT METERS LITERS PER DAY
SURFACE IMPOUNDMERNT $04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. e METRIC TONS PER HOUR:
| 'H . . : . . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
- LANDPILL D80 ACRE-FEET (the volume that OTHER (Use for ph{sical, chemical, TO04 GALLONSPER DAY OR
- F would cover one acre to a thermal or biological treatment LITERS PER DAY
B g depth of one foot) OR processes not occurring in tanks, ’
e . HECTARE-METER surface impoundments or inciner
. = I..AND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C,)
- LITERS PER DAY
] SURFACE IMPOUNDMENT D83 GALLONS OR LITERS . o )
AP - UNIT OF . UNITOF o o UNITOF
s i -+ MEASURE ‘ MEASURE o MEASURE
. & UNIT OF MEASURE ) CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
s _ ‘GAl_.LONS ........ e v ie s e s G LITERSPERDAY . .. .. ... ¢ c0oo. v ACRE-FEET. . . .. .. ¢+ oo P
| LITERS ., . ........... PR TONSPERHOUR .. ... ..o .... D HECTARE-METER. . . . . v e oo s F
CUBIC YARDS . . . .. .. e e e Y METRIC TONSPERHOUR. . .. .. .. w ACRES. . .. ... e e e e e e B
- - CUBICMETERS . . .. .../ v+v0+...C GALLONS PERHOUR ... .. e E ' HECTARES .. ... P - |
GALLONSPERDAY . ... .....:., u LITERSPERHOUR. . . ... .. .. .. H

EXAMPLE FOR COMPLETING ITEM U1 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gations and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

L

door LTI AN AN NNV

E AéFE'gsd B. PROCESS DESIGN CAPACITY Con &(a.prO B. PROCESS DESIGN CAPACITY on
2. UNIT CESS 2. UNIT
Ng (ft;‘.ODl!;t 1. AMOUNT OSUMREEA-OFZ‘SCEIAL “g CODE 1. AMOUNT “Z MEA- OFLFllsCElAL
z om ’ (from list ‘ : URE
£>2 (specify) ONLY |Z ONLY
-l Z above) 2%";:; :% above) , ge;dtg)r
16 - 18|19 o 27 129 ] ] - 312 6 - 18 119 - el m Ty - -
xtstolzt - 600 el | 5 | i
BArioisl - 20 £ P .
4 74 000 ] -
IS 1012 =3 #5790 G -
2 /" 8
yaL.10 @‘:Qoa 4
3L 4 . N 9
vACIIAE 24000 V
DY 7
4 10
16 - 18] 19 < 27 "_z_n: 2% ST [TERCENNTS 1) - i 37 3 25 .

recrn-EPA Fome3610-3 (6-80) - = -~ - - o - - PAGE1OF5 T~ = - CONTINUE ON REVERS



Continued from the front.
I11. PROCESSES (continued)

. SPACE FOR ADDITIONAL PROCESS CODES OR FOr JESCRIBING OTHER PROCESSES (code “T04"). FLUR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

~

IV. DESCRIPTION OF HAZARDOUS WASTES ¢ % : : 29
YA. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you wiil handie. If you
‘handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dvglt number(s) from 40 CFR Subpart C that descnbes the characten
tics and/or the toxic contaminants of those hazardous wastes. o m— it S Sty

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annuai
_basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that will be handled
which possess that characteristic or contaminant.

.

C. UNIT OF MEASURE — For each quarmty entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are: .
ENGLLSH_UN.LI_QEMEASMBE______C.QD.E. : M.EIB.LCJ.LMLQEM.EASUBE____.QQDE.
POUNDS. . . «.o v s oo v e e o v o P 4 : KILOGRAMS . . .. ..... P |
TONS. . v v v v et i v nnnn FO e METRIC TONS ., . . .. .

If facility records use an{/ other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES :
1. PROCESS CODES: )
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in ltem 11l
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
“contained in Item t1i to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. if more are needed: (1) Enter the first three as described above; (2} Enter 000" in the
extreme right box of item {V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PRCCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as foliows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complets columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. {n column D(2) on that line enter
\ “included with above” and make no other entries on that line, .
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a fandfill.

u |HAZARD B. ESTIMATED ANNUAL OF MEA- T
28 [ner | QUANTITY OF WASTE | Tnfy ROty OO Fa Som s et entered m D)
. I L] i T 71
X-1|K|0{5|4 900 PliT03D8O -
T T T T 77 TT
X-2|Dj0|0|2 400 PL T 0O03D8O
LI LI T 1 LI
X-3{D|o|0o |1 100 Py ITO3D8O
- - P . - - l ' - — [ i i ' ' I e . . , . . o -
X-4\|Dj0l0|2 : ‘ included with above

EPAForm3510-3(680) ~ - - - o - - PAGE 2 OF 5 = ' CONTINUE ON PAGE 3
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Continued from page 2. | .

NOTE: Photocopy this page before completiﬁ"“:_ - ‘sou have more than 26 wastes to list.

&

Form Approved OMB No. 158-S80004

EP& 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY
r3 . [r/al C ER R
W{M[D{D]0j1]0{0}9]0)3)2]2 1 W DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) i - G
A. EPA C.UNIT D. PROCESSES
w |{HAZARD.| B. ESTIMATED ANNUAL [OfMEA-
Zo WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
iz | (enter code) code) (enter) (if a code is not entemde(I))
23 ~ A2 - 38 |38 | 22 - 20 1 32 - 28 127 -~ ¥ S ]
1 klo{4]9 200 P| |Sod|70 ¢
LI T T T 1 T
2 lklols |1 425 Pl |$p2l721
] T 1] 1§ L] ¥ i ] LB i
3 |klols]2 285 Pl 160 ";
) p T1 T LI L T
4 |, __.31@%0 |
'J)a 9 / 14 i ';la? ﬁl/ T ™
E A
\/_- U T3 T 1 T
6 N hedey (AW ,
’ T T T Ty w\‘ﬁ\) -
7
. i | ) ¥ ] L] L T
8 L4 b - SR
- T T T T T 1 T T
9 .
- - ¥ T I 1] T 1 L -
.10
| L T 1 T 1 T 1
11 i
: T T L T
12 -
] 1 1 1 L) ¥ T
13
¥ L ¥ T T T T T
14
T 1 T 1 L T 1 -
15 N ) - i
LB L] T T T 1
16 ]
T T T 1 T 1 T
17 -
o T T 1 LI ™
18
s - 1 L T 1 LI T 1
19 ; b
L T 1 L L T 1
20 '
" T 7 LI T T T 1
21 b
LI 1 LI | T T
LI LI LI T 1
23 s
T ¥ T T | L LI
24
s R LI LI LA
25 N |
, b - N S
26 T T T T 1 L
et L22 R T B 78 S ETANCE S 32 S AN

EPA Form 3510-3 (6-80)
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(enter A", “B”’, “C”’, etc. behind the ‘3"’ to identify photocopled pages)

CONTINUE ON REVERSE
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (" " “inued) gt g
€. USE ':l-ﬂs SPACE TO LIST ADDITIONAL PRWCESS CODES FROM ITEM D(l) ON PAGE 3. =

. ~

EPA 1.D. NO. {enter from page 1)
$ TIA C . - P

F|u|p|pjoj1jojo]9jo]3]2]2] Te

V. FACILITY DRAWING

All existing facilities must |nclude photographs (aer/a/ or ground—level) that clearly delineate aH existing structures exnstmg storage,
treatment and disposal areas; and sites of future storage treatment or dtsposal areas (see /nstruct/ons for more deta//)

LONGITUDE (degrees, minutes, & seconds)

LATITUDE (degrees, minutes, & seconds)

319/{1/8]10]4]5 0}71611313110}1]|5

3 66 €7 68 a9 - 71 72 - ? 75 76 77 - 79

VHI. FACILITY OWNER _gicoa o

A if the facility owner is also the facility operator as listed in Section Viil on Form 1, “General Information’, place an “X"" in the box to the left and
" skip to Section { X below.

B. If the facility owner is not the facility operator as listed in Section Vil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)}
x-=
E| GULFOIL CORPURATION /4 221613 1510 O
i T 12T 21019 12 [V [V iV

13, kX 3 d 3 Sé d 58 39 d 61 62 - 55

3. STREET OR P.O. BOX ; . L 4. CITY OR TOWN 5.ST. 6. ZIP CODE
<] <]
F| “PO—BOX—3166 G PEPFESBEREH Pbh islalale

ey L &=F~

13 16 a5 5 18 - 40 41 47 21

IX. OWNER CERTlFlCATlON

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents; and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting fa/se information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

R. E. WOHLGEMUTH
YICE PRESIDENT-NORTHERA

C. DATE SIGNED

L~ NOV. 07 1980

X, OPERATOR CERTIFICATION g t%

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
.submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME {print or type) B. SIGNATURE C. DATE SIGNED

e — s
EPA Form 35183 (6.80) - - PAGE % OF 5 CONTINUE ON PAGE 5
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Continued from page 4. ,
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